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TREASURER
PHONE (13) ) 9-(45‘4 218
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Texas Ethics Ccn;'mission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT: | Form SPAC
PURPOSE AND TOTALS CoVER SHEET PG 2
123232/!”‘755 , : ' ACCOUNT# -
(Ethics Commission filers)
PRO{ECJ’ OVR L1772 ENS \ :
43 COMMITTEE CANDIDATE 1 GFFIGEHULDER NAME
PURPOSE . :

(Attach lists on plain
paper to complets this
report if necessary,)

S (PrTAUHED

[ Jcanpioate

QFFICE SOUGHT (candidate) / OFFICE HELD (afficahalder)
UPPORT

) OFFICEHOLDER
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(Cand'date OI"MEBSUTB) BALLOT IDENTIFICATION f # ELECTION DATE
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Wez,/ 08
N I MEASURE 7/9
L] AssisT Ll ) - -
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! | swear, ar affirm, under penalty of perjury, that the accompanying
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4".]"‘)_;_ - : A J. i e il m‘-
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PROTECT OUR CITIZENS

COMMITTEE PURPOSE

To support a Houston City Charter Amendment giving the citizens the right to
vote November 7, 2006 to end the “Sanctuary Policy” which forbids Houston
Police officers from asking individuals for proof of their legal immigration status.

-




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ' (512) 463-5800 1-800-325-8508

SCHEDULE A

'The IisTRUCTION Guitpe explains how to complete this form.

1 Total pages this Schaduls A:
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|
|
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b2y Sb.op |
. l
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. . |
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- i |
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7b%?é - 2.0 |
|

Employer (Soe Inctructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,
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Texas Ethics Cormnmission

-

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85G6

POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

;The InsTRUCTION Gume explains how to completa this form.

1 Total pages this Scha'dfe A:

2 FILER NAME

PRoTECT ©VR Cr7y 2l

3 ACCOUNT # (Ethies Commission filers)

Date

This |

4 |

8. Fullname of contributor

[Jout-of=state PAC QD2

[

MiRae h& s /ER

8 Cohthbutor address

9 Prindpal accupation / Job title (See thetructions)

7 Amountof l B In-kind nmﬂnbunon
contribution (§) I description (if applicable)

f

S oo :
[

10 Employer {See instructions)

. Date Fullname of contributor [T out-otstate PAC gou; ) Amouniof | In-kind contribution
' cantribution () l description Gf applicable)
:  Haée ¢ H © (-C-p MB |
7/ 7%‘9 Contn i Oy, State; zn Code 25 :
EE ' l
Ptincipal occupation / Job title (See Instructions) Employer (Gee Instructions) :
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i — ibuti ipti licabls)
1 74 L )"o RD contribution (%) r description (if app
P I
7/.) S Sop |
IR i
|

Employer (See Instructions)

Fullname of contributor

-Inkind eontribution
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Date [ out-of-state PAC (D#; ) A:p::;nof f ind can
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........... |
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l
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)  Rewdy 8. Fpee , |
? 7/09 Contributor address; . City; State; Zip Code .
- Joo.00 ;
I

Emplayer (Sog Inetructions)

Pf contrlbutor is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .
state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
"The tusmucm:n Gure explalns how to complete this form. 1 Total pages this Schedule A
2 FILER NAM 3 ACCOUNT # (Ethics Canimission fliers)
Ro'rscf DOR CrTizEnS
4 Date § Full name of contributor " Dout-otetate PAC (D8 )i 7 Amount of [ 8  In-kind contribution
‘ contribution ($) l description (f applicabie)
7o '
. ° 5 Opy i
l
: : l
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Date . Full name of contributor O out-atctata Pac: gow: )| Amount of [ In-dnd conu'ibﬁnon
contribution (%) l description (if applicable)
CH&PMM. F_&HIL)’A .L_' viN( -r.{dsr, L | -
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, S PR 3oz .0 |
— 1
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S ___CH'ERVL < Cbmua | .
|.
- — i
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Date Full name of contributor [ out-ctstato PAC (DA 3| Amountet | inkind contribution
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2l | K—‘w&r;r. A .Nﬂ-.ﬂ.’_ _______________ | 1 -
] /DL
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P ] |
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requlrements
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ' : SCHEDULE A
OTHER THAN PLEDGES ORLOANS :

=

The InstrucTion Guice explains how to complete this form. 1 Total pages this Schadule A

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME ,
ﬁﬂoﬁcy’ sun CiT128M¢

7 Amountof | Inkind contribution

-4 Date § Full name of contributor [Jout-ot-stata PAC (D2 )
cantribution (§) description (if applicable)
| / Davib M. WWircvisss :
Bl/ps |6 comibworaddiess;  ciy. State; Zpcode
7 o5 . E Sioon. 00 |

. e . |
-8 Principal occupation / Jobtitle (See Instructions) ‘ 10 Employer (See Instructions)

-Date Fulname ofcontributar [ out-of.ctate PAC (0#; )| Amountor | In-kind contribution

contribution ($) I description (if appficable)

T | gﬂ%ﬁ Y %@,/‘Zwm |

NN Ao mw:
Principal occupation / Job title (See Instructions) Employar (Soe Instructions) )
Date Fufl nama of contributor [Tout-of-stata PAC (D8;_ ) Amount of T In-kind centribution

contribution (§) | description (if applicable)

__ 7/,,744 | Conwtoraddress;  ay, Siste; 2o grmw]:-

Pringipal occupation / Job title (See Instructions) ' Employer (See Instructions)

Amount of l In-kind cortribution
contribution ($) I descripion {f applicable)

D e il

Date Full rama of contributor [ eut-of-stata PAC (D

e

Principal accupation / Job title (See Instructions) Employer (Ses Instructions)
Date Fullname of contributor = [Joulofetate PAC (D8: . 3 Amountof | tn-kind contribution
— contribution () [ description (if applicable)
L& Coolt '

..... ’
7/1-7‘Aé Contributer address; City; %, Zip Code » -%op.ao:

!

Principal occupation /Jeb title (See | nstructions) Ermployer (See Instructione}’

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED -
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethica Cemmission F.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

f‘!’heflnstrucﬁon Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME . _ :
: ﬁ’vﬂ:”c_,roon CiTI2EMS

3 ACCOUNT # (Ethics Commission Filers)

4  Date § Fullname of contributor

[Jout-of-state PAC 1D8:

75ty

~' > f/oTZé

)| 7 Amount of | 8  In-kind contribution
contribution (8) , description (if applicabie)
......... I
l | OO0,

(f travel outside of Texas, compiete Schedule T

[} Pnnupal occupation / Job title (See Instrucunns)

10 Employer (See Instructions)

Full name of contributar [_‘j ou-of-atate PAC (ID¥:

) Amount of [ In-dnd eartribution

Date

Vool | o LAY

(= et AR e -

Pnnupal occupaﬁon 1/ Jobtitle (See lnstrucnons)

contribution ($) |

Af. oo |
(It travel outside of Texas, complete Schedule T
Emplayer (Sco Instructions)

description (if applicable)

l'-‘uu name of contributor [Jout-of-etate PAC am

} Amount of Inkind contribution

' Date

thoke |

GRADY L Nevemm

contribution ($) description (if applieabla)

{If travel outside of Texas, oomp!e!e Schedule T}

Prindipal eccupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC gD2;

) Amount of Inddind contribution

....... e

Gonlnl:n.nul address; Gity; State; leCode

Tk |

I
contribution (5} 1 description (if applicable)
I

250.00,
|

{If travel outsige of Texas, complete Schedule T)

—_—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [jmn-of.siata PAC (D#: ) Amount of ! In-kind contribution
) contribution ($) l description (fapplicable)
X ) Contnbumr address; Crly State; ZipCode I
{If travel outside of Texas, complete Schedule T)

Principal occupaﬁoﬁ / Job titte (See Instructions)

Emplayer (See Instructions)

ATTACH ADDITIONAL COPIES

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

OF THIS FORM A$ NEEDED
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